
We further adjusted for aspirin use, high blood pres-
sure, and cholesterolemia and found no appreciable dif-
ferences. We also analyzed the data by excluding death
that occurred during the first 2 years of follow-up and
the first 4 years of follow-up and found no change in re-
sults. When we restricted analyses to never smokers,
the multivariate RRsQ5 vs Q1 of death from CVD, cancer,
and infectious and respiratory diseases in men were 0.95
(95% CI, 0.74-1.21; P for trend, .81 [1134 deaths]), 0.82
(95% CI, 0.65-1.03; P for trend, .009 [1405 deaths]),
0.22 (95% CI, 0.08-0.61; P for trend, .002 [70 deaths]),
and 0.60 (95% CI, 0.25-1.44; P for trend, .20 [90 deaths]),
respectively. In female never smokers, the multivariate
RRsQ5 vs Q1 were 0.69 (95% CI, 0.50-0.95; P for trend, .02
[729 deaths]) for CVD death, 1.14 (95% CI, 0.90-1.44;
P for trend, .11 [1342 deaths]) for cancer death, 0.28 (95%
CI, 0.10-0.80; P for trend, .02 [70 deaths]) for infec-
tious disease death, and 0.50 (95% CI, 0.22-1.14; P for
trend, .07 [103 deaths]) for respiratory disease death.

Fiber intakes from food sources such as grains, fruits,
vegetables, and beans were also examined (Figure). We
found that dietary fiber from grains was significantly in-
versely related to the risk of total, CVD, cancer, and re-
spiratory disease deaths in both men and women. Com-
paring the highest with the lowest intake of fiber from
grains, men had a 23% lower risk of total death (multi-
variate RR, 0.77 [95% CI, 0.73-0.81]) and women had a
19% lower risk of total death (multivariate RR, 0.81 [95%
CI, 0.76-0.86]). Fiber from vegetables and beans was also
weakly associated with a lower risk of total death in both
men and women. However, fiber from fruits was not re-
lated to total and cause-specific deaths in men and women.

COMMENT

In this large prospective cohort study, we found that di-
etary fiber intake was significantly inversely associated

Table 2. Total Death for Quintiles of Dietary Fiber Intake in Men and Women

Variable

Quintile, RR (95% CI)
P Value
for Trend1 2 3 4 5

Men, median intake, g/d 12.6 16.4 19.4 22.9 29.4
Deaths, No. 5278 4292 3898 3453 3205
Mortality ratea 1391 1081 957 824 747
Age-adjusted 1 [Reference] 0.77 (0.74-0.81) 0.68 (0.66-0.71) 0.59 (0.56-0.61) 0.53 (0.51-0.56) !.001
Multivariate 1b 1 [Reference] 0.90 (0.86-0.93) 0.86 (0.82-0.89) 0.78 (0.75-0.82) 0.75 (0.72-0.79) !.001
Multivariate 2c 1 [Reference] 0.94 (0.90-0.98) 0.90 (0.86-0.94) 0.82 (0.78-0.87) 0.78 (0.73-0.82) !.001

Smoking statusd

Never smokers (n=3877)e 1 [Reference] 0.96 (0.86-1.08) 0.96 (0.86-1.08) 0.84 (0.74-0.95) 0.81 (0.71-0.93) !.001
Former smokers (n=10 777) 1 [Reference] 0.91 (0.86-0.97) 0.87 (0.82-0.93) 0.81 (0.76-0.87) 0.76 (0.70-0.82) !.001
Current smokers (n=4502) 1 [Reference] 0.99 (0.91-1.07) 0.96 (0.88-1.06) 0.85 (0.76-0.95) 0.82 (0.70-0.95) .003

BMIf

!25 (n=6307) 1 [Reference] 1.00 (0.93-1.08) 0.95 (0.87-1.03) 0.86 (0.78-0.94) 0.82 (0.74-0.92) !.001
25-!30 (n=8961) 1 [Reference] 0.93 (0.87-0.99) 0.92 (0.86-0.99) 0.82 (0.76-0.89) 0.79 (0.72-0.86) !.001
"30 (n=4148) 1 [Reference] 0.86 (0.78-0.94) 0.79 (0.71-0.87) 0.78 (0.70-0.87) 0.74 (0.65-0.84) !.001

Women, median intake, g/d 10.8 14.3 17.0 20.1 25.8
Deaths, No. 3138 2651 2035 1949 1857
Mortality rate 1067 743 641 613 583
Age-adjusted 1 [Reference] 0.70 (0.67-0.74) 0.59 (0.56-0.63) 0.56 (0.53-0.59) 0.52 (0.50-0.56) !.001
Multivariate 1 1 [Reference] 0.84 (0.79-0.88) 0.76 (0.72-0.80) 0.75 (0.70-0.79) 0.74 (0.70-0.78) !.001
Multivariate 2 1 [Reference] 0.87 (0.83-0.93) 0.81 (0.76-0.86) 0.79 (0.73-0.85) 0.78 (0.73-0.85) !.001

Smoking status
Never smokers (n=3259) 1 [Reference] 0.91 (0.81-1.02) 0.81 (0.71-0.92) 0.88 (0.77-1.01) 0.83 (0.72-0.97) .05
Former smokers (n=4284) 1 [Reference] 0.82 (0.74-0.90) 0.81 (0.73-0.90) 0.75 (0.67-0.84) 0.75 (0.66-0.86) !.001
Current smokers (n=3269) 1 [Reference] 0.94 (0.85-1.03) 0.84 (0.75-0.95) 0.76 (0.66-0.87) 0.86 (0.73-1.02) .003

BMI
!25 (n=4783) 1 [Reference] 0.89 (0.82-0.98) 0.78 (0.71-0.87) 0.80 (0.72-0.90) 0.77 (0.68-0.87) !.001
25-!30 (n=3263) 1 [Reference] 0.84 (0.75-0.94) 0.80 (0.71-0.90) 0.73 (0.63-0.83) 0.79 (0.68-0.92) .002
"30 (n=2411) 1 [Reference] 0.88 (0.78-1.00) 0.89 (0.77-1.02) 0.87 (0.75-1.02) 0.81 (0.68-0.97) .04

Abbreviations: BMI, body mass index (calculated as weight in kilograms divided by height in meters squared); CI, confidence interval; RR, relative risk.
aPer 100 000 person years, directly standardized to the age distribution of the cohort according to sex.
bMultivariate model 1 adjusted for age; smoking status (never, former, and current); time since quitting (never, stopped "10 y ago, stopped 5-9 y ago, stopped

1-4 y ago, stopped !1 y ago, and currently smoking); and smoking dose (0, 1-10, 11-20, 21-30, 31-40, 41-50, 51-60, and #60 cigarettes/d).
cMultivariate model 2 adjusted for age; race/ethnicity (white, non-Hispanic; black, non-Hispanic; and others); education (!high school, high school graduate,

some college, and college graduate/postgraduate); marital status (married and not married); health status (excellent, very good, good, fair, and poor); BMI
(!18.5, 18.5-!25, 25-!30, and "30); physical activity (never/rare, $3 times/mo, and 1-2, 3-4, and "5 times/wk); smoking status (never, former, and current);
time since quitting (never, stopped "10 y ago, stopped 5-9 y ago, stopped 1-4 y ago, stopped !1 y ago, and currently smoking); smoking dose (0, 1-10, 11-20,
21-30, 31-40, 41-50, 51-60, and #60 cigarettes/d); alcohol consumption (0, #0-!5, 5-!15, 15-!30, 30-!40, and "40 g/d); menopausal hormone therapy use
in women (never, former, and current); and intakes of red meat (quintiles), total fruits and vegetables (quintiles), and total energy (continuous).

dMultivariate model adjusted for variables included in multivariate model 2 except for smoking status. Model for former smokers was also adjusted for time
since quitting and a model for current smokers was adjusted for smoking dose.

eNumber of deaths.
fMultivariate model adjusted for variables included in multivariate model 2; BMI in continuous scale was adjusted in each BMI category.
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